Oica of abor Maragomen FORM LM-30 Oficeof Waragemert
Washington. DG 20210 LABOR ORGANIZATION OFFICER AND N, 12150188
EMPLOYEE REPORT B TR

This report is rrandatory under P.L. 86-257, as amended, Failure to comply may resuft in criminal prosecution. fines, or ci/il penalties as provided by 29 U.S.C 439 or 440,

For Official Usa Only.,
S e d Y \
1105 [ READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING TH:S REPORT. !
E T 7
i n???
1. File Number U - /3 d_fZ, 2. Fiscal Year Covered From:
1/ 1 / 2004 Though: 12 31 / 2004
3. Name and address of person filing. 4. Name, file numbear, and address of labor organization.
Name michael J Shingaxy Name JIBEW, Local Union 38
Labor Organization Fil: Nurrber &7) g"{‘;f/)
P.O. Box, Bidg., Room No_, if any P.O. Box, Building and Rcom Number, if any
Street 7331 gJulia Dr. Street 1590 East 23rd St.
Cty North Royalton City cleveland
Stato Chio ZIP Codeo+4 44133 State Ohio ZIPCode+4 44114

5. Position in labor organization. L.
Examining Eoard Member

Enter appropriate data below If, during the pact fiscal year, you or your spouse or minor child directly o7 indirectly had any of the following interests
{except as speceified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
menetary vaiue from an employer whose emrployees your arganization represents or is active\y seeking to represent.

6. Name and adcress of Employer (including trade rama, if any). 7.a. Nature of Intarast, Transz ction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Stroot
Ciy
State ZIP Coda + 4
Signature

186. Signature and verification, The undersigned declares, under penalty of Perjury and other appl.cable pe-zlties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has baon examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, commect, and complete. (See the section on penalties in tha instructions.)

Signed z/ < “* On B/l0/20CS 440-237-4323
~. Drate Telephone Number
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Name of Persen Filing Michael Shingary File Number U-

B. Held an intetrest in or derived income or economic benefit with maonetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bus'ness
of an employer whose employees your labor organization represents or s actively seeking to represent or
(2) any part of which consists of buying from or sellicg or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any). 9. Business deals with:

Name [Cleveland Electrical JATC ]

Trade Name, if any: o ‘ h :] D
. b. Trust
- D ¢. Employer

Street EBBisweet Valley Drive o |

[X] a. Labor Organization

P.Q. Box, Bldg , Room No., if any [

City |Cleveland ) o _]
g
State Ohio | 2P Code +4 44125-4209
10. 1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
N S-— | Training Trust pursuant to Collective Bargaining
ame

Agreement

Trade Name, if any. L

P.O. Box, Bldg, Room No,, ifany | _ ]

| ] —

Street |

11.b, Approximate dollar value of such dealing, $923, 753]

City | ) | [12.a. Nature of interest held or income received.

State | j J ZIP Cods + 4 :j Logs Wages for I[nterviews

12.b. Amount. [ 5667

C. Received from any employer {other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant 14.a. Nature of payment.
{inctucing trade name, if any).
e [ — ]
Trade Name, if any: o _:__ L
P.O.Box Bidg. RoomNo..ifany | NN
Streetl B . - 'i,_iiiﬁ:]
oy [ ]
State [ |zZPCode+a |

14.b. Amount of paymert.

13.b. Is the Business an Employer D or Consultant E ?
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